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A new and thoroughly 
equipped Hospital for the 
care of Surgical and 
Medical Diseases. 








FEATURES: 


Private and Public sun 
parlors, two operating 
rooms, building screen- 
ed throughout. Home- 
like atmosphere. Ser- 
vice the best. 








RATES: 
$1.75 to $7.00 per day. 











The Baker Sanatorium 
Colonial Lake Charleston, ‘8. G. 


ARCHIBALD E. BAKER, M. D., Surgeon in Charge. i 
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Have You an Infant Feeding Problem? 


If so, the hand booklet, “Successful Infant Feeding,” mailed on your request 
will help you solve it. It contains the essentials of simplified infant feeding 
methods evolved within the past few years— a reformation beginning with 
the discovery that the sugars used in infant feeding cause more trouble 
than the curds of cow’s milk. 


Modern Infant Feeding is Successful 


because its methods are simple, understandable, easy to use, and yield 
dependably good results. It provides diets suitable for the individual well 
infant, which cause a normal gain in weight, also efficient corrective diets 
for digestive disturbances. MEAD'’S DEXTRI-MALTOSE is largely used in 
these diets because it is more readily assimilable than cane sugar or milk 
sugar, and correspondingly less liable to cause the troubles of sugar fermen- 
tation. NO DIRECTIONS for use accompany packages of MEAD’s DEXTRI- 
MALTOSE. It is made for physicians’ use only. 








Mead Johnson & Co. Evansville, Indiana 
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NEW ORLEANS POLYCLINIC_ 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-first Annual Session opens Sept. 24, 1917, and closes June 8, 1918. 


Physicians will find the Polyclinic an excellent means for posting them- 
selves upon modern progress in all branches of medicine and surgery, includ- 
ing laboratory and cadaveric work. Special attention given to military 
matters this session. For further information, address: 
CHARLES CHASSAIGNAC, M. D., Dean, 

NEW ORLEANS POLYCLINIC, 
Post Office Drawer 770 NEW ORLEANS. 
Tulane also ofters highest class education leading to degrees in Medicine, 

Pharmacy, Dentistry, Hygiene and Tropical Medicine. 
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TUBERCULOSIS 





HENDERSONVILLE, N. C. 


the Sanatorium. 
RATES $17.50 TO $30.00. 
Booklet on Request—Address 


Dr. Morse’s Sanatorium 





SANATORIUM-IN-THE-PINES 


Dr. Morse’s Sanatorium 


A modern Sanatorium for the treatment of 
Pulmonary Tuberculosis amid ideal surround- 
ings. Conscientious personal supervision 
freed from “Institutionalism’’ characterizes 


Box 8, - ~ - Hendersonville, N. C. 
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COMMITTEE APPOINTMENTS BY 
PRESIDENT F. H. McLEOD FOR 
YEAR 1917-18. 

It will be noted that several Com- 
mittees have been made elective by the 
House of Delegates at the last meeting 
of the State One of the 
most important is the Scientific Commit- 
tee. The idea is that this Committee 
shall become a vigorous factor in creat- 


Association. 


ing the Program each year instead of 
leaving the matter largely in the hands 
of the President and Secretary. 
JOHN LAWRENCE DAWSON, M. D. 
Dr. John Lawrence Dawson was born 
in Charleston, South Carolina, Septem- 
ber 29th, 1859 and died in Charleston 
February 20th, 1917. He was the son of 
the well-known physician, Dr. John L. 
Dawson and Catharine Osborne Dawson, 
and was related to many families promi- 
nent in South Carolina history. 


Dr. Dawson graduated from the Col- 
lege of Charleston in 1880 and from the 
Medical College of the State of South 
Carolina in 1881. He held many posi- 
tions of honor and trust. He was 
Demonstrator of Anatomy and for many 
years was Professor of the Principles 
and Practice of Medicine in this College. 
In 1903 he was obliged to resign this 
chair on account of illhealth but upon the 
reorganization of the College he resumed 
his former position and in 1915, when 
his failing health again caused him to 
withdraw, he was made Professor Emeri- 
tus of the Practice of Medicine. 

It is impossible to enumerate Dr. Daw- 
son’s services to the various medical as- 
sociations and organizations with which 
he was connected. He served as Presi- 
dent of the Medical Society of the State 
of South Carolina, Seeretary and Treas- 
urer of the Roper Hospital Fund, was 
President of the South Carolina State 
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Medical Association, a member of the 
American Medical Association, and a 
delegate for several terms to this Associa- 
tion from this State, a member of the 
Southern Medical Association, and the 
National Association for the Study and 
Prevention of Tuberculosis, and was one 
of the twenty delegates sent from this 
country in 1913 to the International Con- 
gress of Medicine held in London. 

Dr. Dawson’s wide acquaintance among 
the medical profession, his keen observa- 
tion, wonderful memory and exceptional 
ability to express his thoughts made him 
a valuable member of whatever associa- 
tion or organization honored with his 
membership. 

As a lecturer he was unexcelled and 
there are many men_ throughout the 
State today who loved him and who owe 
to him a great deal of their medical 
knowledge for he was gifted with the 
power to impart his knowledge to others. 
The medical students of this college ap- 
preciated this fact so thoroughly that a 
few years before his death they paid him 
the most unusual tribute of establishment 
a medical society of their own and named 
it the ‘‘ John L. Dawson Clinical Society.”’ 

Dr. Dawson was a student, a true friend 
and a beloved physician and made an 
enviable record. There have been few 
men in the medical profession in this 
State or county whose deaths have left 
so much sorrow in the hearts of the peo- 
ple they have served. He was true to 
every trust and a more loyal man could 

‘not be found. He had a deep sympathy 
for suffering which endeared him to 
patients and friends alike. A man _ of 
clear vision, wide experience and having 
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a vast knowledge of the science of 
medicine, he combined with these attri- 
butes a breadth of view and charm of 
personality which will live in the mem- 
ories of all those who were so fortunate 
as to meet and know him. In his death 
his city lost a valuable citizen, his State 
a beloved son and his country a true 


Amerie¢an. 


RESOLUTIONS. 


WHEREAS, it has pleased Almighty 
God in His divine providence to remove 
from our midst our dear friend and fellow 
member of this Faculty, JOHN LAW- 
RENCE DAWSON, and 

WHEREAS, we feel that his death has 
deprived not only the Faculty of the 
Medical College of the State of South 
Carolina of a valued member, but also 
the State and country at large of a useful 
and valuable citizen: 

Therefore, be it RESOLVED: 

1. That the Faculty of the Medieal 
College of the State of South Carolina 
has by the death of JOHN LAWRENCE 
DAWSON, M. D., lost a most distinguish- 
ed and beloved associate, the medical 
profession a brilliant light and a power- 
ful foree for good, and the State a most 
valuable citizen. 

2. That our sympathy is extended to 
the bereaved family. 

3. That a blank page of our minute 
book be inscribed to his memory. 

(Signed) R. S. Catheart, 
Chas. W. Kollock, 
Edw. Rutledge. 
Committee. 
November 7, 1917. 
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THE VALUE OF THOROUGH XRAY 
EXAMINATION IN ALL INJURIES. 
THE XRAY IN MILITARY SURG- 
ERY. 


By W. Frank Ashmore, M. D., Anderson, S. C. 


OOLISH indeed 
who cannot 


is he to eriticize 


offer a substitute or 
remedy for an evil. 

Recently a statement was published to 
the effect that the percentage of correct 
clinieal diagnoses in a large public hos- 
pital was only fifty per cent., as borne out 
by post mortem findings. (Horst Oertel 
J. A. M. A. Vol. 60, No. 23, June 7th, 
1918. 


obtained. an autopsy on a ease that you 


Cabot and others). Have you ever 
had studied for weeks, months or years, 


and find yourself wrong in diagnosis? 
A favorite remark 
physical 


diagnoses was, ‘‘It all goes to show that 


No doubt some have. 


of ateacher and master in 


physieal signs are not worth anything 
, 


under certain conditions.’’ So true was 
this, that a correct clinical diagnoses was 
a thing which brought out comment. 
How would you make a diagnosis— 
positive of lobar pneumonia in a person 
who had a complete transposition of all 
his viscera. I do not intend to convey to 
you the idea that it can’t be done by the 
ordinary methods, but I wish to say that 
it would not be done. 
Such errors should not occur if a compet- 
Take 


tuberculosis, I have seen 


the chances are 


ent Roentgen examination is made. 
in pulmonary 
this vear two eases that had been treated 
regularly for the period of one year for 
T. B. and on a thorough Roentgen exami- 
normal. 
How many cases are being treated for 
supposed ‘‘gastric neurosis’’ and ‘‘indi- 


nation the chest was absolutely 


Read before Fourth District Medical Associa- 
tion, Greenville, S. C., Oct. 15, 1917. 


gestion’’ who are really suffering from 
duodenum? How 
many cases are being operated upon for 
supposed appendicitis’’ who 
really have a ptosed water-trap residual 
stomach? being 
operated upon for gall-stones who have 
How many cases are be- 
ing treated for so-called ‘‘atonie consti- 
pation’’ who have sigmoid flexures three 
times normal in length? How many eases 
are being treated for so-called ‘‘chronie 
colitis’? who have diverticulitis. 

How many eases are being treated for 


“e 


uleer of stomach or 
** chronic 


How many cases are 


no gall-stones? 


who have earci- 
noma of the stomach; or a ureteral eal- 
culus. I wish time would permit for the 
report of a ease I had of this type; she is 
dead now. 


so-called ‘‘dyspepsia’’ 


How many eases are being 
treated for so-called ‘‘intestinal indiges- 
tion’? who have carcinoma of the colon? 
This is one of the fields where I wish to 
offer you a most satisfactory method and 
means for eliminating the words ‘‘so- 
called and make it positive in a large per 
cent. 

This method and means is the proper 
use of the Roentgen rays, and I wish to 
impress upon you the importance of a 
most skilled operator; he should not only 
be a good anatomist and physiologist and 
the other necessary qualifications, but he 
should by all means know his apparatus: 
he should be able to ascertain when his 
apparatus is ‘‘delivering the goods’’ in 
the proper way, ete. A radiologist should 
and have the 
patience of Job and other long-suffering 
specimens of humanity. 

I will mention briefly the importance 
of a most thorough technique and study 
of the Roentgen plate in all injuries, and 
especially so in injuries received on rail- 
roads or in any machinery owned or con- 


be a good mechanician 
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trolled by corporations. It is too often 
the case that the surgeons and physicians 
employed by corporations take too much 
for granted in making their physical ex- 
amination of an alleged injury. I have 
seen such examinations prove very dis- 
astrous—from a financial standpoint—to 
the corporation. 

I would like to go into the subject of 
dental 
a broad subject and I will only say that 
in all cases of obscure ‘‘rheumatism’’ and 
many other ‘‘isms’’ you will sometimes 
find the foci of infection at the root of 
some of the teeth. 

As for the X-ray in military surgery, I 
am sorry to say I am not in a position to 
No doubt 
some of the physicians present can come 
to my rescue. I intended reading to you 
a paper written by W. W. Wilkins, M. D., 
C. M. of Montreal, Canada, who has seen 


radiography, but this its self is 


‘ 


give you personal experience. 


service in this capacity in France, and 
wrote a paper for the American Journal 
of Roentgenology, which is published in 
the August number of this 
gives a splendid detailed account of the 
work now being carried on by the allied 


year. He 


armies. 
a perfect system in this work, and to be 
prepared at all times for any emergency, 
as it is necessary at times for a quick 
move of the field hospitals, and where 
the current is not available from com- 
mercial lines, they use the gas engine to 
generate current. Most all field hospitals 
use the X-ray Coil and the exposure is 
necessarily long, but they are getting 
splendid results. 
enabled to grade the wounded, and those 
that are able are sent on to base hospitals 
for further treatment and examination. 

My opinion is that all 


By this means they are 


obseure com- 


plaints (which I imagine are numerous) 
that are met with in our training camps 


He mentions the importance of 
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should be subjected to a thorough X-ray 
examination, for no doubt, they are 
worthy complaints in most eases, that 
would possibly be overlooked and would 
prove disastrous to the soldier. To il- 
lustrate this I will ask you to observe this 
plate; you will notice that he has quite 
an involvement in the first and second 
Cervieal Vertebra, which in all probabilty 
is tubereular in origin, and why he is able 
to do military duty at all is more than I 
can comprehend. He says that if he is 
at attention or suddenly turns his head 
his tendeney is to fall, but does not suffer 
any great pain. I have had recently one 
other ease of a soldier who has what ap- 
pears to be a loose semilunar ecartalage of 
left knee. This case is one that should 
be gone into most thoroughly and a 
positive diagnosis made. I realize that 
if a man tries, he can feign an injury, ete., 
and it is for this reason that a most 


thorough X-ray examination should be 


made. In reporting these cases, I do not 
intend that it be taken as a censure on 
anvone,—far from it. I realize that in 
the service of our country we will find 
the very best physicians and surgeons; 
they are the pick of God’s people, and I 
hold the highest respect for them, and | 
feel for them, and I feel sure that in my 
humble efforts, I have their support. 

It will not be many months until we 
will have men who have been wounded 
and sent home for treatment, and we 
should begin now to prepare ourselves 
for this work, in order that we ean give 
the boys the very best attention possible. 
1 feel that we should now begin an or- 
ganized effort in preparing ourselves in 
the different specialties. In this way 
only can we give the boys good service. 
We should not wait until the emergency 
arises to make a start; then, no doubt, in 


some eases it would be too late. 
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HYDROTHERAPEUTIC HINTS BOIL- 
ED DOWN FOR THE GENERAL 
PRACTITIONER. 


By W. W. Blackman, M. D., Superintendent 
Robertson-Blackman Sanitarium, Atlanta, Ga. 


LL the authorities on Hydrothe- 
A rapy, from Winternitz to Baruch 
and Kellog, deny the existence of 
any virtue in the minerals found in solu- 
tion in the celebrated mineral 
baths. “*Fort- 


unately, we have sufficiently positive ex- 


many 
Dr. Simon Baruch says: 


periments to decide this question and to 
remove any doubt that may exist. Among 
these observations are those of Stas who 
subjected himself on three successive days 
to prolonged baths in arsenate of sodium 
and not the 


slightest absorption was 


noted. The same result was obtained 
from baths of potassium iodide and other 
salts which could be readily recognized in 
the urine if they had been absorbed.”’ 
The heat or cold stimuli conveyed by 
the peripheral cutaneous nerves to the 
ventral nervous system, and thence re- 
flected through the motor tracts, is the 
element in the mineral 
baths, and all other baths. 


The stimuli thus generated are aided by 


really effective 
therapeutic 
only such ingredients as stimulate the 
cutaneous nerves, to-wit: strong saline or 
CO2 constituents. 

It would be of little value to discuss the 
use of the hydriatie devices provided in 
a sanitarium equipment, therefore, I shall 
only attempt to reeall and emphasize a 
few practical hydriatie expedients for 
general use. 

The general practitioner can facilitate 
his work in numerous and various eases 
by directing for his patients the use of 
Sitz baths. 
small galvanized tubs, a thermometer and 
a foot tub are the 


Two child’s bathtubs or two 
only paraphernalia 
necessary to the successful use of this hip 
bath. For the 
cystitis, for hemorrhoids, for leucorrhoea, 
metritis, and ovaritis, the alternating hot 


swollen prostate, for 
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and colt Sitz bath is very effective. The 
alternating temperatures flush the parts 


- with new blood and squeeze out the old 


and exert a fine vascular tonic effect. 
Two Sitz tubs should be used side by 
side and the changes, from the hot tub 
to the cold and back, should be made 
following temperatures 
illustrate: 108 de- 
5 degrees—2 min., 110 
7 5 min. The 
last prolonged cold tub drives out the 


quickly. The 
and durations will 
erees—4 min., 7 


degrees—4 min., 75 degrees 





movable blood and fastens it out by sus- 
tained vasoconstriction, which is a thing 
highly desirable in old congestions. 

A hot Sitz bath of 110 to 114 degrees 
for 8 minutes, followed by a single dash 
or dip of cold water to the thighs, is one of 
the best emmenagogues, especially if pre- 
ceded by a hot vaginal douche and fol- 
lowed by rest in bed. 
used at all, should 
We use a three-gallon 
flow 


Douches, when 
usually be large. 
container with a rapid tube and 
nozzle and give the hot douche at 110 to 
115 degrees with the patient lying over 


a suitable basin and drain. It could be 


well given in an empty bathtub. Nearly 
ten minutes is consumed. The patient 
should frequently perform momentary 


closure of the vulva around the douche 
nozzle to gently balloon the vagina. 
Every practitioner meets with cases of 
prolonged and debilitating menstruation 
where in the uterine arterioles lack tone 
and the capillary seepage continues for 
days after the useful functions of men- 
After 


two days of ample menstruation, no con- 


struation have been completed. 
ceivable ill effect can come from terminat- 
ing the flow by the gentle agency of the 
Sitz bath about to be described: 102 
degrees—4 min., 96 degrees—4 min., 92 
degrees 10 min. With this bath a hot foot 
tub at 112 degrees is used which dilates 





the vessels of the feet and legs and pro- 
of the pelvic 
This procedure is followed by 
or the aleohol rub, and 


duees a collateral anemia 


vicera. 
cool sponging 
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after one or two applications is attended 
by apparently normal of the 
menstrual flow. On the next day, the 
alternating hot and cold Sitz baths may 
be begun for permanent tonic effect upon 
the pelvie vessels. 


cessation 


Gonococeci are very susceptible to heat 


—being killed at about 104 degrees. 
After a Sitz bath of about 114 degrees 


for five minutes the temperature in the 
urethra will be from 104 to 105 degrees, 
while that in the rectum 103 to 104 de- 
grees. By a prolonged bath these tem- 
peratures may be raised still higher. A 
hot Sitz bath dilates the vessels of the 
pelvis, thus bringing to the pelvie viscera 
a greater supply of fresh blood with an 
inerease of leucocytes. So we have the 
double effect of lowered resistance of the 
gonococci, and increased offensive power 
of blood. This procedure is of especial 
value in dealing with orchitis due to 
gonorrhea and with infection of the deep 
glands and other structures not reached 
by germicidal applications. 

The Wet Fomentation is always avail- 
able and nicely in its use renders this hum- 
ble agency a very potent one. When the 
blood vessels of the skin over a deeply 
seated part are widely dilated and filled 
with blood as a result of a hot applica- 
tion, a collateral anemia is produced in 
the vascularly associated areas, i. e., in 
the deep parts supplied by the same 
trunks. It is in this way that the portal 
circulation is relieved by large abdominal 
Fomentations or a hot trunk pack. The 
decongestive or derivative effects of the 
Fomentation continue for some consider- 
able time after the termination of the 
single application, permitting of increas- 
ing degrees of vascular tone in the affect- 
ed organ. Analgesic and excitant effects 
also follow the use of the Fomentation. 
It is indicated to reduce swelling, stimu- 
late absorption of an effusion or exudate, 
increase local blood supply, and awaken 
functional activity. These hot, applica- 
tions must be wrung very dry and used 
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at a temperature sufficiently high to pro- 
duce slight pain when brought into con- 
tact with the skin. Fomentations afford 
great relief in the pains of inflamed joints, 
neuralgia, gall stones, renal ealeuli and 
other such conditions. In the pain of 
hyperacid gastritis, heat should be  ap- 
plied to the epigastrium for half an hour 
after meals. In toothache, earache, and 
migraine hot applications must not cover 
the neek, for the congestion will be in- 
ereased by dilating the common earotid. 
An ice bag may be simultaneously applied 
over the carotid. In applying heat to 
an inflamed eyeball the Fomentation 
should cover the lids and brow; if the 
inflamation is of the eyelid, it should cover 
the lids and cheek. 

The use of the Cooling Compress and 
of the Heating Compress loeally is of such 
value that everyone should add them to 
his armamentarium. The Cooling Com- 
press is made by cutting four folds of old 
linen or six of cheese cloth to fit the part, 
wetting the same, and covering it lightly 
to allow evaporation and cooling. The 
eloth is lightly wrung out in water at 60 
to 70 degrees, applied snugly, and secured 
by a one-layer flannel bandage wider than 
the cloth. 
fluxion of the deep, related parts. For 


Its use is to maintain active 


tonsilitis, it is very useful if applied, not 
around the neck, but from ear to ear and 
secured by a flannel bandage, pinned on 
top of the head. In subacute articular 
rheumatism, the Compress hastens re- 
covery. In pneumonia a vest is thus 
made and pinned over the shoulders and 
The large abdominal 
antipyretie and 
in acute conditions is usually renewed 
It is indicated in typhoid 


around the chest. 
Cooling Compress _ is 


every hour. 
fever for its effects upon leucocytosis and 
vital resistance. 

The Heating Compress acts as a poul- 
tice. It is a wet compress, covered with 


impervious material to prevent evapora- 
tion and to retain the heat and moisture. 
I will deseribe briefly, the Heating Com- 
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press, as applied to an inflamed, swollen 
and feverish wrist or other joint. Six 
layers of cheese cloth, wrung out of cold 
water, is wrapped around the joint. This 
is covered snugly with a rubber roller 
bandage and the whole enveloped in a 
flannel roller bandage. The Compress is 
removed after eight or ten hours, the 
part is bathed in cold water and_ given 
light friction, and after one or two hours 
rest, the compress is renewed. In acute 
rheumatism it is often unnecessary to re- 
new this compress to the joint after it 
has been on overnight, for the articula- 
tion will be found to be free of swelling 
and practically free of soreness. The 
inflamatory symptoms will probably have 
taken refuge in another articulation, and 
It is better 
while the 
causes are being dealt with constitution- 


can then be pursued thither. 
to keep them on the move 


ally or otherwise. 


When prolonged Cold Compresses are 
employed, the blood vessels of the reflexly 
associated viscera are maintained in a 
state of contraction. If an ice bag is 
used it should be large, but not heavy, 
and a woolen cloth should lie between it 
and the skin. At half hour intervals it 
should be removed and the skin well 
warmed up, otherwise the surface will 
become benumbed and the 
feated. Prolonged cold is contraindicat- 
ed in painful inflamations. 


object de- 


For cerebral 
congestion or threatened hemorrhage, 
use Cold Compresses to the sealp and face 
earotids, 
divert the 


and over the with a hot leg 
Over the 
pericardium, the sedative and energizing 
effect upon the heart is excellent. 
bleed and uterine 


pack to blood. 
Nose 
hemorrhage are well 
controlled by the application of the Cold 
Compress to the nape of the neck and to 
the inner surface of the thighs, respec- 
tively. An ice bag over the epigastrium 
is effective in nausea and in anorexia. 
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Applied to the Head, it Lowers Tem- 
perature, 

The Hot Full Bath at 106 degrees for 
three minutes, raised to 108 degrees for 
three minutes and followed by quickly 
enveloping the patient in a blanket pack 
with hot bottles to his feet and legs and 
a cold compress to his head, is the most 
satisfactory sweating bath for general 
use. 

The Graduated Full Bath is one of the 
very best methods fever. 
The initial temperature is three or four 
degrees below the temperature of the 
patient. The water is cooled two or three 
degrees every five minutes until 86 de- 
grees is reached, by Buchard’s plan. The 
patient should 
whenever chilly sensations develop. When 
the patients temperature is above 102 


for reducing 


be continuously rubbed 


the bath is used every three hours. It 
is less shocking and more comfortable 
than the Brand bath in 
equally 
fever. 

The Hot Full Bath is the quickest 
expedient for relief of chill. John Wesley 
knew that 


typhoid and 


efficacious in controlling the 


chills, a short, 
Cold full bath given before the time of 
the expected paroxysm would avert it. 


in periodical 


The drinking of a giass of very cold 
water before eating stimulates the flow 
of hydrochlorie acid in cases of hyperpep- 
sia. Hot water drinking decreases the acid 
secretions of hyperpepsia. In 
from any cause, it is found to be of ser- 


dropsy 


vice to stimulate the kidneys by copious 
water drinking morning and evening and 
to restrict water at other times of the 
day. 

Elaborate paraphernalia is not abso- 
lutely essential to hydrotherapeutic re- 
sults. But a knowledge of principles is. 
No department of therapy is more trust- 

could be direct, 
and free of cost to the 
None engenders greater re- 
spect and gratitude on the part of the 


worthy. None more 
physiological 


organism. 


patient for his physician. 
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ECTOPIC PREGNANCY. 
By J. C. Harris, M. D., Anderson, S. C. 


XTRA-UTERINE or ectopic preg- 
naney is the development of 
the fertilized ovum outside of 
the uterus. Three forms of extra- 
uterine pregnancy are commonly ree- 
ognized—abdominal, tubal, and ovar- 
ian. Abdominal pregnaney is rarely, if 
ever, primary; it usually results from a 
rupture of the tube in tubal pregnancy 
when the ovum it not destroyed. Ovar- 
ian pregnancy is also very rare. The 
common form of extra-uterine pregnaney, 
therefore, is the tubal, or the development 
of the ovum within the Fallopian tube. 
The cause of extra-uterine pregnancy is 
not fully understood, and there is pro- 
bably no one universal cause. In some 
cases it may be due to mechanical ob- 
struction to the passage of the ovum 
through the tube, caused by bands, kinks, 
adhesions or malformations; or it may be 
due to pathological changes in the tubal 
mucosa. Many physicians believe that 
the most frequent cause of ectopic gesta- 
tion is a previous salpingitis of gonorrheal 
origin; and the clinical facts support this 
theory. Rabinovitz says that in the 
milder forms of gonococeus infeetion—the 
so-called catarrhal type, ‘‘the mucosa is 
chiefly involved, the inner two-thirds of 
the mucosal folds or villi are agglutinated, 
there is a round cell infiltration both in 
the mucosa and in the tubal wall; the 
capillaries are distended and their end- 
othelium is swollen. The lumen is filled 
with the exudate and the entire tube is 
enlarged. In the course of time the in- 
flammation subsides and the most im- 
portant pathological change from our 
viewpoint that can be found is the loss 
of the cilia from the lining epithelium. 
Schroder, Tait, Veit, Wyder and Bandler 
regard the absence of ciliated epithelium 
as the most potent cause of tubal gesta- 


Read before the South Carolina Medical As- 
sociation, Spartanburg, S. C., April 19, 1917. 
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tion, assuming that the ovum = ecannot 
therefore be propelled onward.’’ 

The termination of extra-uterine preg- 
naney is usually early—within the first 
three months, and frequently in the first 
few weeks. It is usually terminated by 
tubal abortion—the breaking away of the 
ovum from its original site, or tubal 
rupture. Either may cause severe hemor- 
rhage, although the hemorrhage with 
rupture is usually the most severe. Oc- 
casionally extra-uterine pregnancy  pro- 
eresses until a viable foetus is removed, 
and sometimes to term. In the latter 
case the foetus usually dies after false 
labor, and either becomes a dangerous 
focus of infection or is converted into a 
lithopaedion or adipocere. 

As a rule in tubal pregnaney, the con- 
dition is not diagnosed until abortion or 
rupture oceur, as the majority of cases 
terminate in this way before the ordinary 
signs of pregnaney are marked. Such 
abortion or rupture may occur with severe 
hemorrhage in the early weeks of preg- 
naney without any history of amenorrhea. 
Where diagnosis can be made before the 
termination of the pregnaney, the fol- 
lowing symptoms are of importance ; 

(1) History of the case: age of the 
patient, exposure to pregnancy, menstrual 
history, antecedent tubal inflammation, 
previous period of sterility; in the ma- 
jority of eases, the histery shows either 
absolute sterility, or no pregnancies for 
a number of vears. 

(2) Ordinary signs of pregnaney: 
Cessation of menstruation, enlargement 
of the breasts, increased vascularity of 
the genitalia, morning nausea, ete. In 
many cases these signs are not marked. 

(8) Pathological symptoms:  Irre- 
gular bleeding from uterus, sometimes 
profuse, sometimes mere stain, after 
cessation of regular menses; the blood is 
usually dark and of ‘‘slippery — consis- 
tency ;’’ passing of bits of tissue or pres- 
ence of decidua in this discharge; pain, 
sometimes merely indefinite ‘‘uneasy’’ 
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symptoms in pelvis, sometimes more 
severe and colicky occurring at intervals 
of hours or days. Fowler says ‘‘a slight 
feeling of faintness is common and char- 
acteristie.’’ 

(4) Physical Pelvie 


mass outside the uterus, corresponding 


examination : 


in size with probable duration of preg- 
nacy located in the course of the tube, 
movable, moderately soft and tender indi- 
cates extra-uterine pregnancy; the ‘‘bog- 
gy’’ pelvic mass described by some writers 
is not felt till after rupture. The uterus is 


tender, and frequently enlarged; the 
cervix is soft and the ospatulous. These 


uterine changes are not so marked as in 
normal pregnaney. 

Bandler in a recent article recommends 
a posterior or an anterior colpoceliotomy 
(preferably anterior) for the diagnosis of 
He 
‘“‘The uterus is examined with a 


ectopic gestation in doubtful cases: 
Says: 
sound, it may be ecuretted; the amount 
and character of the serapings may be 
noted; examination of the adnexa may be 
made under the most 


tunity by delicate 


favorable oppor- 
touch, and 
or the 
peritoneal eavity is entered, preferably 
by the anterior route, and in this way the 


bimanual 


then the peritoneum is exposed 


uterus, tubes and ovaries are brought into 
and if 
ectopic gestation is found the operation 
may be completed by the vaginal path. 


view. The diagnosis is made, 


If, for any reason, because of technical 
difficulties, lack of skill on the part of the 
operator, or because there is active bleed- 
ing going on, the operation is completed 
by the abdominal path. 
three to five minutes to reach and enter 
the peritoneal cavity per vaginam, and in 
a large number of instances, if one is 
doing the operation simply for diagnosis 
and wishes to complete it abdominally, 
the procedure takes even less time, for 
the 
In the vast majority of in- 
stances, save in a few 


it is not always necessary to enter 
peritoneum. 
extremely early 
cases, as soon as the bladder is separated 


It takes at most’ 
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and the vesico-uterine fold of the per- 
itoneum is exposed one gets the dark 


blue shimmer, typifying the presence of 
ectopic gestation.”’ 

The symptoms of abortion or rupture 
are severe lancinating pains, sometimes 
nausea, increasing pallor, rapid and weak 
pulse, labored respiration, slight disten- 
tion of abdomen, with abdominal tender- 
ness and signs of fluid in the abdominal 
cavity. 

When diagnosis is made before rupture, 
immediate operation and removal of the 
affected tube is indicated. As a rule, the 
best route, for this operation is  ab- 
dominal; in some cases, when the vaginal 
route is used for diagnosis the operation 
may be completed by this method, as in- 
dicated by Bandler (see above.) 

There is still considerable difference of 
opinion in regard to the proper time for 
operation in cases of hemorrhage and 
shock. 

There are two opinions on this subject 
both upheld by prominent gynecologists. 

One is in favor of the conservative or 
expectant attitude toward such a case, 
until nature, aided by proper remedies, 
has had opportunity to check the hemorr- 
hage. This is based on the belief that 
the hemorrhage is self-limited, and that 
the woman will be in a better condition 
to endure the operation after recovering 
from the loss of blood. 

The other opinion, upheld by many of 
the best surgeons, is that the hemorrhage 
is not usually self-limited, that the danger 
is only inereased by waiting, and that the 
operation is performed at once, 
quickly and with the least shock possible. 
See articles by Cobb, Ladinski and 
Marvel. take the ground that 


best 


Many 


operation should be immediate unless the 
patient is in a 
shock. 

Dr. Cragin recommends that ‘‘If the 
patient is seen at the time of the tubal 
rupture or abortion, operate and check 
the hemorrhage as soon as careful pre- 


condition of extreme 
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paration can be made, unless the patient 
is in such extreme shock that the opera- 
tion in itself would probably prove fatal. 
In this case, watch the patient carefully, 
noting the condition of the pulse at short 
intervals, to see if the patient is improv- 
ing or losing ground. If improving, 
wait and operate when the patient is in 
better condition. If losing ground, op- 
erate at once and rapidly, seeking to 
check the hemorrhage with as little mani- 
pulation as possible, perhaps having an 
assistant infuse the patient during the 
operation and leaving considerable warm 
salt solution in the abdomen when clos- 


ing.’’ 


Dr. Young of Boston says that ‘‘with 
the patient in reasonably good condition, 
operation at the earliest possible moment 
is always best,’’ but he does not approve 
of immediate operation in all eases re- 
gardless of the condition of the patient. 


If the operation is to be deferred, Dr. 

Polak recommends the following pro- 
cedure : 
_ ‘The patient is placed in the extreme 
Trendelenburg posture and her pulse 
carefully counted and recorded, her blood 
pressure is taken and recorded, she _ is 
then given a hypodermic of morphine, 
without atropine, of from one-quarter to 
three-eights of a grain, which may be 
repeated on the first sign of restlessness. 
The pulse is taken and recorded 
fifteen minutes, and the blood pressure 
recorded every hour. No saline and no 
stimulants are given. Under this plan, 
in the course of a few hours, apparent 
changes are noted. When reaction has 
taken place, as is shown by the slowing 
of the pulse, the rate usually falling to 
below 120, an increase in its volume, and 
a rise of blood pressure to 115 mm. or 
more, we consider it time to operate.’’ 


every 


Some physicians recommend small 
doses of strychnia during the waiting 
period, warmth to the extremities, and 
jn some cases cold applications to the 
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Others, like Dr. Polak, do not 
approve of stimulation. 

In operating on ruptured cases, the 
abdomen is rapidly opened, ‘‘the offend- 
ing tube sought, a clamp placed on the 
ovariopelvie ligament and on the tube at 
the uterine cornu, which usually controls 
the hemorrhage, and the tube is then re- 
moved, leaving as much mesosalpinx as 
possible. It is important in the removal 
of the tube not to interfere with the cir- 
culation of the ovary on that side by 
placing the ligature so as to include the 
vessels which pass through the ovarian 
ligament to the ovary. After the hemorr- 
hage is controlled, the large clots are re- 
moved, the other tube inspected, and if 
apparently normal left in place, if diseas- 
ed or injured during the manipulations 
it is removed. A quart of normal saline 
solution is then left in the abdomen and 
the wound ¢losed in layers, supported by 
silkworm gut.’’ 


abdomen. 


retention sutures of 
(Polak. ) 

Many surgeons use intravenous infus- 
ion of normal salt solution during the 
operation after hemorrhage is checked, 
and after the Polak does 
not favor this; he uses the normal salt 
solution in the abdomer as noted, and 
possibly proctoclysis, but not infusion. 


operation. 


If blood elots are removed and the 
abdomen is flushed with the saline solu- 
tion drainage is usually not necessary. 
In eases of infected hematocele, drainage 
is indicated, and vaginal drainage is 
usually preferred. 

The question of removing the unaffect- 
ed tube must be decided in each case with 
consideration of the condition of the tube, 
the age of the woman, and the desirability 
of further child-bearing. 

From an observation of about one seore 
of cases, I wish to report two, of sufficient 
interest as to justify the two or three 
minutes that it will take to bring them 
before this body. 

(Ist) A ease of Lithopedion of 18 
years standing (with the specimen) Mrs. 
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T. White American age forty-five. Height 
5 feet. Weight, 240 lbs. was under going 
an operation for a large vential hernia 
about the size of a foot ball. A liberal 
incision had been made. An exploration 
of the lower abdominal ergans was made, 
near the uterus of the left side a round 
hard substance was found, inerusted in 
a ealearious shell about the size of a 
small orange, with a few adhesions of all 
of the visera in that part of the cavity. 
It was readily removed which contained a 
bony mass when broken, a few of the 
long bones could be recognized and the 
contents proved to be an ectopic which 
had not been discovered by the attending 
Physician. 


Careful inquiry of her past history gave 
all of the cardinal symptoms of an ectopic 
gestation 18 years previous which had 
been considered a miscarriage, and has 
given birth to a normal child sinee, three 
years after the supposed miscarriage. 


(2nd) Case, Mrs. P. age thirty-five, 
came to the Hospital March 10, 1917, with 
the following history; Had given birth 
to six children at the normal time, the 
last one, two and half years old and alive. 
Menstruation had been fairly regular for 
the past year, of the 28 day type, up to 
eight weeks before her entry to the 
Hospital, which had made its appearance, 
thought 


sickness or 


as she every ten days. No 
enlargement of 
Two weeks previous she had a 
stabbing pain in right side with a fainting 
attack which did not last but a short 
while. Next day up, attending to house 
hold duties but her menses appeared and 
kept up with a_ considerable variation, 
temperature 100 to 101 degrees. 
any. Much pain 


morning 
breast. 


Tymp- 
abdomen. 
Boggy mass in Douglass pouch. Diag- 
nosis Eetopie Operation 
showed diagnosis to be correct, but the 
great surprise she, also had a 
Uterine impregnation which has been ex- 
pelled. 


over entire 
Pregnancy. 


was, 
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DISCUSSION. 

DR. GNATT: Mr. President, we have 
with us one of the teachers of obstetrics, 
in one of the larger universities, and I 
move that the privileges of the floor be 
extended to Dr. Yarros of Chicago; also, 
to any visiting physician. 

Motion carried. 

THE PRESIDENT: 
glad indeed to hear 
now. 

Dr. Rachelle S. Yarros, Medical Depart- 
ment of the University of Illinois, 
Chicago, Illinois. 

The question of ectopic gestation is al- 
ways of great interest, not so much now 
to the surgeon as to the general practi- 
tioner, because after all, he has to diag- 
nose it first. So much emphasis is now 
being put upon the cardinal and even 
the obscure signs and 


Preg- 
naney. 








We will be very 


from Dr. Yarros 


symptoms in 
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teaching the younger physicians that 
there is less and less excuse for failure of 
diagnoses in most cases. There are, how- 
ever, cases in which mistakes are made 
in spite of all of our knowledge, even by 
some of our best physicians. Again I 
must say that this happens partly through 
carelessness and partly because just 
about so often there is an unusual case 
with signs or symptoms that apparently 
contradict everything else. It is of one 
such case that I wish to speak. 

A woman came to my office with her 
own diagnosis of tubal pregnancy. She 
stated that a year ago she was operated 
on for a right tubal pregnancy, and al- 
though she had not missed any period, 
the pain on the left side for the last two 
weeks and the appearance of dark blood 
in driblets was sufficient evidence to con- 
vinee her of the fact. Upon examination 
I found a small mass in the left tube. I 
suggested that she be watched carefully 
for a while. I saw her every week, and 
at the end of the month the mass had be- 
come decidedly larger, the colicky pains 
continued, and at intervals slight bleed- 
ing occurred. I was convineed by this 
time that it was actually a pregnancy in 
the left tube and advised an immediate 
operation. But another physician to 
whom she was taken did not confirm my 


diagnosis. I lost sight of the patient for 
a while. About two months along, ac- 


cording to my calculation, she had quite 
a severe hemorrhage. She then ealled 
in one of our leading obstetricians, who 
diagnosed the case as one of inevitable 
abortion. She was packed, which is the 
treatment he recommends for such cases 
instead of currettage. The patient again 
then sent for me, because she was con- 
vinced in her own mind that my diagnosis 
was right. I removed the packing and 
decided to currettage, if only to clear up 
the diagnosis. To my amazement I found 
a good deal more material in the uterus 
than I had ever seen in a case of extra- 
uterine pregnancy, and I began to feel 
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that perhaps I had made a mistake in 
the diagnosis. But for the mass on the 
other side, which was still larger than 
when I last saw her, I made the provi- 
sional diagnosis of both extra-uterine and 
intra-uterine report 
from the laboratory, however, which 
stated that 
chorionic villi present and that the mass 


pregnancy. The 
there were absolutely no 


was made up largely of the decidual cells, 
confirmed my early diagnosis. The pa- 
tient’s family still refused to give their 
consent to the much needed operation. 
The surgeon who had operated on her the 
made the 


first time was ealled in and 


diagnosis of salpingitis resulting from 
the currettage. He advised rest in bed 
in the hospital. After two weeks of such 
treatment, he pronounced her much bet- 
ter and advised her 
that very night the tube 


she nearly died of hemorrhage and 


going home. But 
ruptured, and 
shock. This case emphasizes to my mind 
the value of examining the scrapings 
from the uterus in obscure cases of extra- 
uterine pregnancy, and that the absence 
of chorionie villi furnishes valuable 
data. 

The essayist referred to the fact that 
gonorrhoea is a most frequent cause of 
extra-uterine pregnancy. I wish to re- 
port briefly of one such ease. 

The patient came to me before I left 
for this meeting, with the following his- 
tory : 
of infection the first year of her married 
life; had a ecurretage nine months ago 


Married five years; had some kind 


with the hope of becoming pregnant; has 
been regular until five weeks ago, when 
at the date of her menstruation she  be- 
gan to flow and has been flowing for five 
weeks in small driblets; blood dark, very 
different, patient says, from the color of 
the usual menstruation; also complains 
of slight colicky pain on the right side. 
On examination, I found a small mass in 
the line of the tube and no_ tenderness 
over the appendix. Her history, which 


no doubt spoke of a gonorrhoeal infection 
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in her early married life, the subsequent 
sterility, the colicky pains, 
which felt very different and was only 
confined to a part of the tube, the de- 
scription of the flow and the color, spoke 
for a tubal pregnancy. 


the mass 


She was operat- 
ed upon the very next day and an un- 
ruptured right tubal pregnancy was re- 
moved. As to packing, I personally see 
no reason for it. 

DR. HARRIS CLOSES: Mr. Chair- 
man, this subject furnishes pitfalls for 
As to the cardinal 
symptoms if they are all present, there 
is no danger of making the diagnosis, but 


a great number of us. 


so often they are so vague. 





AUTO-SERUM IN ARTHRITIS AS 
USED BY THE AUTHOR. 


Dr. William R. Barron, Columbia, S. C. 


HE production of Antitoxic Sera 

was made possible by the discov- 

ery, of Roux and Yersin in 1889, 
that the injury caused by infection with 
the diphtheria bacillus was chiefly due 
to a soluble toxin which the bacillus 
produced in cultures as well as in the 
animal body. 

Antibacterial sera have been placed on 
an approved basic value by Flexner in his 
work in giving us Antimeningococcus 
Serum in 1906. 

The antibodies in antitoxie sera are 
chiefly antitoxin or toxin neutralizers. 
antibacterial sera 
agglutinins, 
precipitins and opsonins, all of which act 
bacteria and aid in de- 
stroying them and their intracellular pro- 
ducts. 

In 1903 Wright and Douglas pointed to 
the fact that there are in blood sera sub- 


The antibodies in 
consist of bacteriolysins, 


directly upon 


stanees they termed opsonins, which so 
affect bacteria that they are more easily 
taken up and disposed of by the leuko- 
cytes. 


Read before the South Carolina Medical As- 
sociation, Spartanburg, S. C., April 19, 1917. 


The technique of one method of pre- 
paring and using Auto-Serum, and _ the 
one used by my partner and co-worker, 
Dr. I. Schayer, in the treatment of skin 
diseases and by me for arthritis is as 
follows: 

Method of obtaining blood is much the 
same as that pursued in complement 
fixation tests and blood cultures, except 
that a much larger quantity is necessary. 
A Luer needle of not less than 20 ealiber 
is attached by means of an adaptor to a 
specially devised pipette of at least 50 
ce. capacity. The other end of the 
pipette is drawn down to fit a soft rubber 
tube about a foot long leading to mouth 
of operator. A convenient vein in the 
forearm is selected and prepared, the 
needle inserted and blood is drawn by 
gentle suction until pipette is nearly full. 
The adaptor with needle is removed and 
blood is allowed to flow into a 50 ee. cen- 
trifuge tube. Blood in centrifuge tube 
is protected by several layers of small 
squares of steril gauze held over mouth 
by means of small rubber band. 
counterbalanced and placed in 
fuge where it remains 
driven to bottom. 


Tube is 
centri- 
until cells are 
It is then allowed to 
stand for about thirty minutes for clot 
to form. Clot in forming adheres to the 
walls of the tube and must be released by 
means of a small glass tube or rod passed 
round between clot and walls. The tube 
is replaced in centrifuge and clot foreed 
to bottom with cellular elements leaving 
a layer of about 20 ce. of clear serum 
A different vein from the one 
from which blood was drawn is usually 
selected and the serum re-injected gently 
from a 20 ec. Luer Syringe. 


above. 


It is need- 
less to say that all ordinary precautions 
to avoid infection and contamination are 
observed throughout the operation. We 
make the pipettes from ordinary 25 mm 
glass tubing. They are not listed, but 
could no doubt be obtained from __in- 
strument dealers. The end of pipettes 
to which rubber tube is attached is pro- 
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tected by cotton plug, wrapped in tissue 
paper, sterilized by dry heat and kept on 
hand ready for instant use. Tubes are 
also wrapped in tissue paper, in addition 
to being plugged before sterilizing in the 
same way. The ordinary small labora- 
tory centrifuge is, of course, inadequate 
for this work. We use one made by the 
International Instrument Company for 
this work, and for all other purposes for 
which a centrifuge is required in general 
laboratory work. 

A point of great importance is to find 
the foci of infection and remove it, if 
patients are to be permanently relieved 
of any arthritis. 

The usual interval between the doses 
of this auto-serum has been five days in 
the beginning of treatment and increased 
as relief and symptoms indicated. Some 
of my cases were relieved of all pain with 
two doses; the swelling, pain and in- 
flamation in all but one case, so far, were 
relieved in four to six weeks. This one 
case failing to get much relief earlier was 
because of his continued dissipations, but 
after fourteen doses he was cured. 

My eight years experience with gonor- 
rheal arthritis and its slow response to 
all previous treatment, including vaccine 
therapy and antigonnocoeie serum, which 
heretofore yielded me best results, and 
my deep sympathy and earnest desire to 
aid these sufferers, led me to seek some 
new mode of therapy to help relieve them, 


° 
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hence my use of auto-serum. All the 
eases of arthritis thus far treated by me 
with auto-serum have been of Neisserian 
infection. 

I think that good results might attain 
in any bacterial arthritis with this mode 
of therapy. 

You will want to knew, as I do, why 
does this simple extraction of blood and 
the re-injection of its serum be of bene- 
fit in Neisserian arthritis. 

Conclusion Drawn: 

It has been proven that the loss of 
blood stimulates the formation of anti- 
bodies. 

We are extracting in the patient’s blood 
serum opsonins and antibodies, probably 
in a more concentrated and easily utilized 
form. 

Bacteria must be opsonically prepared 
for proper phagocytosis to occur. 

My co-worker, Dr. Schayer, suggests 
that there is probably some change 
brought about in the protein constituent 
of the auto-serum; he thinks that while 
this serum is being drawn and prepared, 
thus exposed to light and air, an excess 
of oxygen is taken up. 

The rapid and permanent relief afford- 
ed these sufferers has prompted me_ to 
present this subject to you. 

Reference: 

Modern Biologie Therapeutics pps. 31, 

32, 64. 











BOYDEN NIMS 
Chemist 


MICROSCOPIST, 
BACTERIOLOGIST 
910-911 UNION BANK BUILDING 
COLUMBIA, §&. Ut. 























My laboratory work has been 
relied on by over forty Colum- 
bia physicians for aid in the 
treatment of sickness in their 
own homes. What better in- 
dorsement could they furnish? 
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ANDERSON. 

On October 16th, Fourth District Medi- 
cal Society met in Greenville with follow- 
ing program: 

The addresses of the Army Medical 
Officers—a large number of whom from 
Camps Sevier and Wadsworth were pres- 
ent were greatly enjoyed. The first 
talk on Army Sanitation by Col. Whaley 
was a forceful, clear cut description of 
the numerous and varied problems in 
sanitation and prophylaxis which arise 
in modern warfare; and the ways and 
means the Medical department of the 
army are using to anticipate and meet 
these problems. 

After hearing Col. Whaley it was the 
opinion of the society that the solving 
of these problems at Camp Sevier was in 
competent hands. 

The papers by Major Clemenger, Mor- 
gan, and Scott described in a very realis- 
tie way the functions of the Ambulance 
Company, the Field Hospital and Base 
Hospital in action. Maj. Seott who has 
charge of Base Hospital at Sevier also 
described some of the many difficulties 
which the executive of a military hospi- 
tal has to meet not the least of which was 
the proper feeding of his patient on 
thirty-nine cents a day. Those of us 
who were connected with civilian hos- 
pitals decided that we did not have many 
problems after all. 

The paper on Duodenal Uleer by Maj. 
Norris was a brief, well presented sum- 
mary of our knowledge of this subject. 

All of the above talks were concise and 


clear cut and besides being valuable for 
the information they imparted they were 
good examples of talks with a snap. 
(Doctors have been accused of talking 
around a subject and not on the sub- 
ject.) ; 

Perhaps the most generally enjoyed 
speech of the day was that of Dr. E. W. 
Pressly upon the Doctors opportunity or 
duty in the present world crisis. (The 
speech was delivered in the dining room 
of the Baptist Church where the Green- 
ville County Society was host at an 
elegant dinner. He made a strong and 
eloquent plea for a full, red-blooded loyal- 
ty on the part of the Medical profession. 

Anderson was chosen as place for next 
meeting and following officers were elect- 
ed. President, Dr. J. R. Young, Anderson ; 
Vice President, Dr. W. M. Burnett, Green- 
ville; Secretary and Treasurer, Dr. W. B. 
Lyles, Spartanburg. 

J. R. Young, M. D. 
Secretary. 





MARLBORO. 


At a meeting of Marlboro County Medi- 
eal Society some time ago, the physicians 
obligated to turn over all fees collected 
from absent doctors. After more careful 
study of the question we decided to re- 
seind our action in favor of the agree- 
ment at S. C. M. A. meeting. Thus we 
have seemed tardy about returning the 
agreement signed. 

Thos. H. Smith, M. D. 
Pres. Marlboro Co. Med. Society. 
> 
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THE SURGICAL CLINICS OF CHICAGO.— 

Volume I Number V (October, 1917) 

The Surgical Ciinics of Chicago, Volume I 
Number V (October, 1917). Octavo of 214 
pages, 84 illustrations, Philadelphia and London: 
W. B. Saunders Company. 1917. Published 
Bi-Monthly: Price per year: Paper $10.00: 
Croth $14.00. W. B. Saunders Company, Phi‘a- 
delphia. London. 





Among the excellent articles in this issue are 
the following: 

Clinic of Dr. Arthur Dean Bevan, Presbyterian 
Hospital, Benign Tumors of the Breast, Chronic 
Inflammations, and Carcinoma of the Breast. 

Clinic of Dr. John Ridlon, Mercy Hospital. 
Hip Disease. 

Clinic of Dr. Albert E. Ha!stead, St. Luke’s 
Hospital. Hernia of the Breast. 

Clinic of Dr. Dallas B. Phemister, Presbyterian 
Hospital. Brain Cyts Following Skull Fracture. 

Clinic of Dr. Daniel N. Eisendrath, Cook 
County Hospital. The Complications of Ap- 
pendicitis. Two Cases Iliustrating the Clinical 
Importance of Congenital Anomalies of the 
Kidney. a. 

Clinic of Dr. Kellogg Speed, Cook County 
Hospital. Hematuria in Appendicitis. 





DISEASES OF WOMEN.—By Harry Sturgeon- 

Crossen, M. D., F. A. C. S. 

Associate in Gynecology, Washington Uni- 
versity Medical School, and Associate Gynecolo- 
gist to the Barnes Hospital, Gynecologist to St. 
Luke’s Hospital, Missouri Baptist Sanitarium and 
St. Louis Mullanphy Hospital; Fellow of the 
American Gynecological Society and of the 
American Association of Obstetricians and 
Gynecologists. 

Fourth. Edition, Revised and En'‘arged. With 
eight hundred engravings. St. Louis, C. V. Mosby 
Company, 1917. . 

Dr. Crossen is now a recognized authority 
in his field of work. This is the Fourth Edition. 
The profession has thus received very kindly the 
book and deservedly so. We commend it as a 
splendid work for the general practicioner, up- 
to-date and not too ultra scientific for practical 
purposes. 





WHITE AND MARTIN’S GENITO-URIN- 
ARY SURGERY AND VENEREAL DIS- 
EASES.—By Edward Martin, A. M., M. D., 
F. A. C. S. John Rhea Barton Professor of 
Surgery University of Pennsylvania. Benjamin 
*\. Thomas, A. M., M. D., F. A. C. S. Pro- 
fessor of Genito-Urinary Surgery in the 
Polyclinic Hospital and College for Graduates 
in Medicine; Instructor in Surgery University 
of Pennsylvania. Stirling W. Moorhead, M. 
D., F. A.C. S. Assistant Surgeon to the How- 
ard Hospital, Phiiadelphia, Pennsylvania. TII- 
lustrated with 422 Engravings and 21 Colored 
Plates. Tenth Edition. Philadelphia and Lon- 


don, J. B. Lippincott Company. Price $7.00. 

This book has passed through nine editions 
and we have before us the Tenth. The work has 
been thoroughly revised and is a splendid con- 
tribution to the subject. There has been incor- 
porated in the text a practical presentation of 
vaccines and serium test of renal function and 
many other additions of great importance. The 
illustrations are unusually good. The book con- 
tains 929 pages and is a credit to the publishers 
as well as the authors. 





THE MFDICAL CLINICS OF NORTH 
AMERICA.—September, 1917. Published Bi- 
Monthly by W. B. Saunders Company. Phiia- 
delphia and London. 

Among the excellant articles in this issue are 
the following: 

Clinic of Dr. Thomas McCrae, Jefferson and 
Pennsylvania Hospitals, Aortitis. 

Clinic of Dr. Hobart Amory Hare, Jefferson 
Hospital, Cardiac Disease and Digitalis. 

Contribution of Dr. Henry K. Pancoast, Uni- 
versity of Pennsylvania. The Diagnosis of 
Pulmonary Tuberculosis by the Roentgen Ray. 

Clinic of Dr. Martin E. Rehfuss, Jefferson 
Hospital. Gastric Infection. 

Clinic of Dr. O. H. Perry Pepper, Hospital of 
the University of Pennsylvania. Essentials and 
Limitations of an Average Diet. 

THE PRACTICAL MEDICINE SERIES.— 
Comprising Ten Volumes on the Year’s Pro- 
gress in Medicine and Surgery. Under the 
General Editorial Charge of Charles L. Mix, 
A. M., M. D., Professor of Physical Diagnosis 
in the Northwestern University Medical School. 

VOLUME VI GENERAL, MEDICINE.—Edited 
by Frank Billings, M. S. M. D. Head of the 
Medical Department and Dean of the Faculty 
of Rush Medical College, Chicago. Assisted 
by Burrell O. Rauiston, A. B.. M. D., Resident 
Patho'ogist, Presbyterian Hospital. Series 
1917. Chicago, The Year Book Publishers 
608 S. Dearborn Street. 





INTERNATIONAL CLINICS A QUARTER- 


LY.--Of Illustrated Clinical Lectures and 
Especially Prepared Original Articles on 
Treatment, Medicine, Surgery, Neurology, 
Paediatrics, Obstetrics, Genaecology, Ortho- 


paedics, Pathology, Dermatology, Ophthalmo- 
logy, Oto.ogy, Rhinology, Larynogology, 
Hygiene, and Other Topics of interest to 
students and practitioners. 

By leading members of the Medical Profession 
Throughout the World. Edited by H. R. M. 
Landis, M. D., Philadelphia, U. S. A., with the 
collaboration of Chas. H. Mayo, M. D., 


Rochester. Sir Wm. Osler, Bart., M. D., F. 
R. S., Oxford. Rupert Blue, M. D. D. P. H. 
Washington. Frank Billings, M. D., Chicago. 
John G. Clark, M. D., Philadelphia. A. Mc- 
Pherdran, M. D., Toronto. James J. Walsh, 
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M. D., New York. J. W. Ballantyne, M. D., 
Edinburgh. John Harold, M. D., London. 
Richard Kretz, M. D., Vienna. With corre- 
spondents in Montreal, London, Paris, Berlin, 
Vienna, Leipsic, Prussels, and Geneva. Volume 
IV. Twenty-Sixth Series, 1916. Philadelphia 
and London. J. B. Lippincott Company. 


INTERNATIONAL CLINICS. A QUARTER- 
LY Of Illustrated Clinical Lectures and 
Eespecially Prepared Original Articles on Treat- 
ment, Medicine, Surgery, Neurology, Paediatrics, 
Obstetrics, Gynaecology, Orthopaedics, Patho- 
logy, Dermathology, Ophthalmology, Oto!ogy, 
Rhinology, Laryngology, Hygiene, and other 
topics of interest to students and Practitioners. 

By leading members of the Medical Profession 
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throughout the World. Edited by H. R. M. 
Landis, M. D., Philadelphia, U. S. A., with col- 
laboration of Chas. H. Mayo, M. D., Rochester. 
Sir Wm. Osler, Brat., M. D., F. R. S. Oxford. 
Rupert Blue, M. D., D. P. H., Washington, 
D. C. Franklin Billings, M. D., Chicago. 
John G. Clark, M. D., Philadeiphia. A  Mc- 
Phedran, M. D., Toronto. James J. Walsh, 
M. D., New York. J. W. Ballantyne, M. D., 
Edinburgh. Charles Greene Cumston, M. D., 
Geneva. Arthur F. Beifeld, M. D., Chicago. 
Richard Kretz, M. D., Vienna. With Cor- 
respondents in Montreal, London, Paris, Berlin, 
Vienna, Leipsic, Brussels, and Genneva. 
Volume III. Twenty-seventh Series, 1917. 
Philadelphia and London. J. B. Lippincott 
Company. Price $2.00. 
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(Continued from October Issue) 

Based 
upon his experience the speaker believes 
that while a growth may show the char- 
acteristics 


Dr. Norval H. Pierce, Chicago: 


of carcinoma under the mi- 
croscope, it may vary greatly in malig- 
naney. 

At the present time there must be an 
enormous number of these cases, and I 
cannot see that we have arrived at any 
particularly well defined opinion regard- 
ing the beneficial effects of radium, even 
at the present time. I can only state that 
my experience with radium has been in a 
broad sense disappointing. 

Within the past two years I have had 
three cases of carcinoma of the superior 
maxilla involving the antrum, and with- 
out exception they have gone from bad 
to worse, although every means of apply- 
ing radium has been followed, even to 
perforating the antral wall and putting 
a capsule of radium immediately into the 
growth. True, the pain has been dimin- 
ished and the odor has decreased, but the 
disease has swept on as though nothing 
had been done. 

I believe that if we depend upon radium 
for a cure in the early stages of laryngeal 
carcinoma, we will have about as much 
effect beneficially or otherwise in the large 


majority of cases, as we would have if 
we depended faith. We 
waste time. 


upon only 

I have had a case recently in which we 
split the larynx and applied the radium 
without cutting away the growth, a case 
of leucoplakia laryngis, where I had ob- 
served the patient for four years. This 
leucoplakia was situated on both vocal 
The leucoplakia 
changed for four years. 


remained un- 
Suddenly from 
one of these placques on the right voeal 


cords. 


cord, the posterior third, a swelling be- 


gan—a fusiform swelling 
mucous membrane—and a well marked 
cauliflower-like carcinoma developed. The 
larynx became very much inflamed, and 
the last I heard of him was that there was 


a probable recurrence of the growth. 


covered by 


The only possible chance for cases of 
carcinoma of the larynx is thorough re- 
moval by external means at a very early 
Whether we 
apply radium or not is immaterial ; other- 
in extensive 


date, no matter how early. 


carcinoma the only 


means of safety is a thorough operation, 


wise 


and by that I mean larygeectomy. 

Dr. James E. Logan, Kansas City: I 
believe if the suspension method is used 
and a local application of the galvanic 
cautery is made directly to the growth, 








740 


comprehending or taking in all of the 
growth so far as is feasible, that we will 
have accomplished practically all that we 
could accomplish, if not more, than in an 
application of radium. 

If we are to judge from the literature 
pertaining to the subject, there appears 
to be very little if anything in the use of 
radium for such eases. 

Dr. Joseph Beck, Chieago: It is about 
fourteen years since I started the employ- 
ment of what I thought was radium in 
diseases of the upper respiratory tract, 
and only about five or six years ago did 
I find out (and then reported with nega- 
tive results) that practically no radium 
was contained in the capsule that I was 
employing. So far as I am able to learn 
from the literature on the subject, too 
little radium was employed, and then 
when an amount, say one hundred and 
fifty to two hundred 
left in situ for a period, 


milligrams, was 
it burned the 
structures beyond repair, so that the 
remedy was worse than the disease. My 
results are absolutely negative as to 
cures of deep seated growths; I will not 
even say of far advanced eases, but of 
‘those which I would ordinarily class as 
When radium was employed 
in such cases the 


operable. 
ultimate result was 
either laryngectomy in time to save the 
patient, or a fatality. 

If Dr. Mayer would have us treat cases 
without touching the growth, it does not 
seem to me it would add anything. We 
will not know what we are treating. This 
does not appeal to me. If we do not have 
microscopic examinations of the growths 
we are treating, it seems to me the sub- 
ject would not advance very far. 

Dr. D. Bryson Delavan, New York 
City (closing the discussion) : 
which is being done at the 
Hospital in New York is very far in ad- 
yance of anything that I know of that 
has been done anywhere else, and for 
that reason I have taken the liberty of 
presenting this resume of that work. 


The work 
Memorial 
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In this report I mentioned, the hospital 
gives you the results of its work along 
this line. It is the best they have been 
able to do in three years’ time with a 
very considerable number of coses. When 
more years have passed they will have 
thousands of cases, but their attitude in 
purely  ex- 

more de- 


treating these patients is 
perimental—time will give 
finite results, or at least more conclusive 
results, whether better or worse. 

Of all the eases treated, there are a 
total of twenty-two which are believed to 
have fairly retrogressed. That means 
twelve per cent of the one hundred and 
eighty-four cases. There are also seven- 
ty-nine cases which have improved, which 
is a total of about forty-three per cent. 
There are also seventy-nine cases unim- 
This makes a total of fifty-five 
per cent supposed to be improved, as 


proved. 


against forty-three per cent unimproved. 
In cancer of the escophagus, stomach, ete., 
the statistics are just about the same. 

The method must be adapted to the 
case, and the ingenuity of the one manag- 
ing the case must play an important part 
in the selection of the means of appli- 
cation. 

The device of Dr. Robert Abbe is sim- 
ple, ingenious, and very effective. It is 
intended for the application of radium to 
the more remote recesses of the body, and 
in the 
It can also be introduced in 


is especially useful larynx and 
pharynx. 
any part of the upper nasal cavity, which 
is extremely difficult to reach by any 
other method. 

There is another thing which has come 
to be used in the treatment with radium, 
and that is an obturator like a plate for 
artificial teeth, extending backward to 
the site of the growth and furnished with 
the radium 
placed to the location desired. 

As to the hopelessness of cancer of the 
throat—it is pretty hopeless. The cases 
all die. We do not get the frue statisties 
You cannot 


grooves in which can be 


of surgery of the larynx. 
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get them—no one will give them to you; 
but if you should get them, you would 
have a pretty ghastly record. Perhaps 
it might, therefore, be just as well to 
exercise a little patience toward radium 
until we find out what it can do, and look 
forward with a ray of hope meanwhile to 
cheer the men who are working very hard 
to perfect it. 





AN ENDOLARYNGEAL REMOVAL OF 
AN UNUSUALLY LARGE LYMPH- 
OANGIOMA FROM THE LARYNX, 
WITH COMPLETE RECOVERY OF 
THE PATIENT. 

(By Charles W. Richardson, M. D., 

Washington, D. C.) 

this type of growth is very unusual and 


As is well known, 


rare in the larynx, lymph angioma being 
rarer than the typical angioma. This 
growth presented a gross appearance, of 
a large bluish, mottled mass in the 
supracordal portion of the larynx, having 
its attachment on the right side from the 
false cord, the aryepiglottidean extend- 
ing over to and covering the false cord 
en the opposite side. This was removed 
by endolaryngeal method, the writer hav- 
ing first tested the fact that it was not a 
hemmorrhagie growth. On removal by 
puncture, it had a soft pultaceous feel 
and exuded a syrupy bloody fluid. It 
was five centimeters in length, three and 
a half centimeters in breadth, and two 
and one-half centimeters in depth. The 
pathologie investigation demonstrated it 
to be a true lymph angioma. 

The paper deals with the method of 
operating in these eases, and also ealls 
attention to the fact that this is the forty- 
second ease of angioma, and its modifi- 
cations, which have been found in the 
larynx, 

Discussion. 

Dr. J. M. Ingersoll, Cleveland: I had 
the privilege of seeing this ease before it 
was operated upon, and was very much 
interested in the report. 

I think that it took considerable cour- 
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age for Dr. Richardson to determine 
whether or not the growth was an 
angioma by incising it. I discussed the 
case with him then, and we both wond- 
ered what the outcome would be, and 
were suspicious of malignancy. I never 
had seen anything like it before. The 
end result is very favorable. 

Dr. Emil Mayer, New York City: 
These cases are especially interesting. 
One particularly important thing is that 
the trained eye of the laryngologist sees 
‘at onee that the diagnosis that is so often 
made in nearly every one of those cases is 
wrong, and that the cases are not of a 
malignant nature. I ean picture for my- 
self the view that Dr. Richardson had of 
that patient, with a proper light, where 
he at once concluded that the original 
diagnosis of malignant disease which had 
I believe that we 
can in most instances make a diagnosis 


been made was wrong. 


macroscopically. 

I must congratulate Dr. Richardson on 
his courage in putting in a knife to see 
if it was a bleeding tumor, and also on 
his suecessful removal of it intralaryn- 
geally. The growth itself differs from 
most of the others on record, in that it 
was partially external and partially within 
the larynx. It is very remarkable that 
a patient with so large a growth should 
be able to get along without a great deal 
of dyspnea. To my mind a ease of this 
kind would be ideal. for suspension. 
With very little effort one could draw 
the growth into a snare and remove it, 
and if necessary cauterize the place. In 
the case I reported a year ago the opera- 
tion was done externally, and the growth 
was removed and the mucous membrane 
sewed over. I am confident that that was 
the only way the case could have been 
treated, for the reason that it was below 
the false cord and not above it. 


Dr. Henry L. Swain, New Haven: 


Some of those present may recall a case 
in which I removed a tumor in the same 
manner as Dr, Richardson did, the re- 
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port of which appeared in the Transac- 
tions for 1892. This growth, however, 
was lower down than it was in the case 
of Dr. Richardson, and it still holds the 
record for size in strictly intrinsie growths 
of the larynx. The growth was in the 
anterior commissure, and began only 
slightly above the place where the two 
cords come together, so that more of the 
base of the tumor was below than above. 
When the patient came into my office one 
could see nothing but the growth upon 
expiration, but during inspiration — this 
tumor would move down so that the air 
could get by it. The patient had been 

ing in that way with a very hoarse 
voice and with difficulty in breathing for 
nearly two months. He ran for a trolley 
ear and fell down and _ was nearly 
asphyxiated, and relating that to me as 
I looked down into his larynx, I trembled 
at the idea of getting the tumor out. I 
had no idea of the up and down dimen- 
sions of the tumor; the diameter as_ I 
looked down upon it was just what would 
fill the chink of the glottis, but the verti- 
cal dimensions were three times the hori- 
zontal dimensions. I told the man that 
if he was a good soldier I would try to 
take it out. He consented and I put 
cocain in, and taking a snare got a good 
hold of the tumor twice. I tried to get 
the tumor out but failed. The man was 
getting blue in the face, but I put on a 
whole lot of power and got it out. I 
was more scared when it was finally out 
than I was.before. It was a tremendous 
growth, much larger than was apparent 
to the eye, and still holds the record for 
size. I was prepared for the eventuality 
of hemorrhage, and told the man to throw 
himself forward with his head down, 
hanging over the end of the couch. He 
minded exactly as he was told, and 
hardly a drop of blood came away. He 
came back again on the third day and one 
could see then where it had been, just 
above the vocal cord. The patient had 
no recurrence. Dr. Richardson’s speci- 


. 
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men is a monster and the result of his 

skill is most gratifying. 

Dr. Charles W. Richardson (closing the 
discussion): I wish to add just one word 
to Dr. Ingersoll’s remarks, a point which 
he did not make quite clear. We were a 
little suspicious of the malignancy of 
this growth—in fact, we could not quite 
eliminate the matter from our minds— 
before we had the result of the pathologie 
findings. 

REPORT OF A CASE OF CARCINOMA 
OF THE LARYNX TREATED WITH 
RADIUM. 

(By Arthur W. Watson, M. D., Phila- 
delphia): A physician, about seventy- 
three years of age, came under my care 
November 24, 1914. There had been in- 
creasing hoarseness for a year, without in- 
flammatory symptoms, pain or cough; 
the general health was good, the general 
history was negative. 

Examination of the larynx showed a 
smooth, red, sessile growth or swelling on 
the left side beneath the voeal eord, ex- 


tending from the anterior commissure: 


backward about one-half the length of 
the cord, and downward from the cord 
about one-half inch. It seemed to in- 
volve the under surface of the cord. 
Movement of the anterior half of the cord 
was restricted, which caused bowing in 
phonation. The growth was sharply de- 
fined and the other parts of the larynx 
appeared to be healthy. A clinical diag- 
nosis of earecinoma (epithelioma) was 
made. For obvious reasons a microscopic 
examination was not made. 

When first seen the growth was one 
that could, undoubtedly, have been re- 
moved by laryngofissure, but in considera- 
tion of the age of the patient and the 
fact that he was in favor of trying the 
effect of X-ray or radium, it was decided 
not to operate. 

The radium was applied to the outside 
of the larynx; eleven milligrams radium, 
filtration one millimeter of lead and one 
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and one-half inches of gauze, for three 
hours. This was repeated in February 
(six treatments, 198 milligram hours). 
March 1st the radium was increased to 
twenty milligrams, one milli- 
gram lead, one-half inch gauze, applied 
for three hours. 


filtration 


This was repeated (six 
times, 360 Mg. hours). March 17th be- 
gan forty milligrams radium, filtration 
same as before, applied for three hours. 
Repeated (six times, 720 Mg. hours). 
Various applications were made, none 
of them satisfactory, and it had to be 
adandoned. The external application of 
the radium again instituted in the follow- 
Forty radium, 
filtration one millimeter lead and one-half 
inch gauze, applied five hours July and 
August (in all 
4200 Me. hours). 
September 23rd, about one month after 
discontinuing the radium, it 


ing dosage. milligrams 


nineteen 


applications, 


noted 
that the growth was apparently gone, 


was 


left vocal cord a little slower in movement 
than the right, skin inflamed over larynx. 

On the second of April, 1917, the 
patient returned with hoarseness, which 
he had noticed for a month or more. Ex- 
amination showed a small nodule beneath 
the edge of the left vocal cord near the 
anterior commissure, the site of the old 
trouble. 


Radium was again used, a few 


days later, forty milligrams, for twelve 


hours. The larynx was examined two 
weeks later. The growth was found to 
be smaller, the neck inflamed. April 
25th, only a slight thickening remained. 
The voice was again almost normal. 
The same condition was present when 


last examined, 

From the results that I have seen in 
suitable cases, and with a better know- 
ledge of the dosage, better results may be 
expected, specially if the radium ean be 
applied from within the larynx, which 
would be made easier by a tracheotomy. 

Discussion. 

Dr. Robert C. Myles, New York City: 

It is a question to be solved, whether in 
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the early stages of incipient cancer it is 
best to immediately remove the cancerous 
mass with the adjacent tissues, and if it 
recurs to use radium, or whether it is best 
to use radium without 
amination. 


microscopic ex- 
would 
seem best to consider to what extent we 
would advocate either procedure if the 
growth was in ourselves. Judging from 
personal experience and observation, it 


In this connection it 


is my belief that the average person who 
has a growth, or symptoms of a growth 
that is probably malignant, defers the 
question because they do not like to have 
it decided that they have one, and hope 
against hope that nothing will be found. 
There is unnecessary 
that attitude of mind. 


delay caused by 


As far as the secondary or tertiary con- 
ditions of cancer are concerned, it seems 
to me to be unwise not to use radium for 
the hope it offers in the relief of pain and 
odor and the other phenomena connected 
with malignancy. 

I think it was Dr. Mayer who made the 
remark earlier in the morning that we 
should first try to cure the patient and 
leave the scientific unsettled. 
On the other hand, this is not conductive 
to progress ; again, I do not know whether 
we can improve the physical conditions 


diagnosis 


of a case which experience has shown us 
is malignant, examina- 
tion, nor do I see what the chances are of 
it being nonmalignant by resorting to 
such examination. 

Dr. Henry L. Swain, New Haven: I 
am very glad that we have heard this 
paper, first because it was a model in the 
way it presented the dosage, method of 
treatment, length of treatment, ete., and 
secondly because it left us with a spirit of 
hopefulness. 

This is again a case of the old, old 
story. We went through all this with 
the X-ray. We had in our hands a2 
powerful means the possibilities of which 
we knew nothing, and we learned by ex- 
changing experiences in the various meet- 


by microscopic 
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ings all over the country that X-ray 
burns were produced, that we must use 
a filter, that we had to have adequate 
dosage, if we were going to get results. 
We are now doing the selfsame thing 
with radium. In exchanging these ex- 
periences now, it seems as if we ought to 
come to some conclusions. I think one 
thing is clear—that we should not putter 
around with other means, and if we are 
going to use radium, we should get at it 
early. Inadequate dosage is worse than 
nothing. On the other hand, we must not 
use such a tremendous dosage that we 
either kill the patient or the surround- 
ing tissues. 

Dr. E. Fletcher Ingals, Chicago: I am 
under the impression that the dosage here 
is quite as important as in giving strych- 
nine; that is, if you give too large a dose 
it will do a great deal more harm than 
if nothing had been given. If we read 
the reports of the men who have used 
radium, we will find that there has been 
in some eases great destruction of tissue 
from which some patients have finally 
died. Some patients can tolerate larger 
doses than others. It appears to me that 
radium, X-rays and sun’s rays act prae- 
tically in the same way; they burn in 
every direction where they can reach, 
unless properly screened. All the weaker 
tissues burn out first; but if the dose is 
a little too strong, the normal tissues will 
burn out at the same time. If this is 
correct, then the dosage is by far the most 
important thing; it must be worked out 
earefully. I tested each individual 
patient—a small dose at first, and re- 
peated, according to its effects. 

Dr. Arthur W. Watson, Philadelphia 
(closing the discussion): What I wished 
to bring out was the question of dosage. 
T am of the opinion that if the dosage is 
too heavy, so that the normal tissues 
around the growth are destroyed, cicatri- 
cal tissue is produced in which the malig- 
nant disease may more readily be repro- 
duced. It seems to me that this may be 
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2260 Calories 
For 12 Cents 


Quaker Oats is today a mar- 
vel of economy. Eggs cost 
nine times as much per unit 
of nutrition. The average 
mixed diet costs four or five 
times as much. 

Yet Quaker Oats is the 
highest grade of oat food. It 
is flaked from queen oats 
only —just the rich, plump 
oats. We get but ten pounds 
from a bushel. 

_ Because of this selection, 

Quaker Oats 
stands su- 
preme in fla- 
vor. Because 
of that flavor, 
it stands first 
the world 
over. 

Even at 
twice this 
price, a better 
oat food is im- 
possible. 
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Carolina Medical Association 


the reason for failure to cure the disease 
But I believe the best way 
of getting at the proper dose is by regard- 


in some Gases. 


ing what has been done in each ease, in- 

stead of considering one application of 

radium the same as another. 
Tuberculoma of the Tongue. 

By Carl E. Munger, M. D., Waterbury, 
Male, thirty 
The patient’s tongue presented a crater- 
like cavity situated on the dorsom, at 


Connecticut. aged years. 


the junction of the middle and posterior 
thirds, in the median line, the prebase of 
At the bottom of the crater 
was a marked ulceration covered with a 
yellowish slimy secretion, and from the 


the tongue. 


central ulceration were narrow sharply 
marked uleerations radiating to the cir- 
cumference of the thickened and indurat- 
ed mass. The surface of the swollen mass 
was yellowish in color, and there was 
marked and exquisite tenderness upon 
the slightest pressure, with much pain 
This 
radiating 
There was 


at every movement of the tongue. 
pain was loealized and _ not 
when the tongue was at rest. 
present also the condition known as 
nigrities, 

While the tubercular ulcer 
primary or secondary, a primary tubereu- 


may be 


lar lesion of the tongue is extremely rare; 
although a few eases of tubereular  in- 
fection of the tongue following trauma- 
tism have been reported. Speaking gen- 
erally, the tongue is more often inoculated 
from the lungs than the lungs or larynx 
from the tongue. 

The case reported presented a marked 
deviation from the usually reported situa- 
tion of tubereular lesions on the tongue, 
which have almost invariably been stated 
to occur either on the tip or sides, this 
one being on the dorsum, a site on which 
we usually find a gumma. 


(Continued in next issue) 
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Bran is Made 
Delightful 


Hidden in Wheat Flakes 


We hide flake bran in rolled 
wheat flakes, so that users 
hardly suspect it. 


The result is a flavory dainty, 
welcome every morning. 


Not so efficient as clear bran, 
perhaps, if people will eat clear 
bran. But they quit it, as you know. 


Pettijohn’s is something they 
don’t quit. With Pettijohn’s Flour 
it supplies a bran food for every 
meal, if wanted. 


We made Pettijohn’s to please 
our doctor friends. And thousands 
of other doctors have come to rec- 
ommend it. It is certainly the 
most popular bran food made. 


Pettijohns 


Rolled Wheat with Bran Flakes 


Soft, favory wheat rolled into luscious 
flakes, hiding 25 per cent of unground bran. 
A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent fine 
patent flour mixed with 25 per cent tender 
bran flakes. To be used like Graham flour 
in any recipe; but better, because the bran 
is unground. 
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